2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005838
1. Entity Name i u_;{ 2
FCRETAR 5
TURKEY CREEK ENTERPRISES, LLC 0 V‘:‘;‘%ED WO C )EwUW ;.TIDI
- - 10: 02
Principal Place of Business Mailing Address 00 SEP 7 ﬁH
123 CHESAPEAKE AVENUE 123 CHESAPEAKE AVENUE
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place ot Business 3. Mailing Address “"”lu Ill m' Ilm Illu Ilmmu "m "m lul“n"m’“m’"l
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number P\ TApplied For
‘ Not Applicable
Zip Country Zip Country i . $5 00 Additional
8. Certificate of Status Desired O Foe Raquired
.— —.—-. .- 6._Name and Address of Current Registered Agent 7. Name and Addnesu of New Reglstored Agent
— = ‘Na'ma — ——— e T ST = e
COSTA' FRANK J . Street Address (P.O. Box Mumbar is Not Acceptabila)
123 CHESAPEAKE AVENUE
TAMPA FL 33606
City FL Zip Codse
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad o prinlad NeMe of registered agent and e  applicable. {NOTE: Registered Agent sxinetre raguired when reinstaung) DATE
'« FILE NdWl!! FEE 15 $50.00 .
- Make Check Payable to Department of State
5. MANAGING MEMBERS/MANAGERS 1o, ADDITIONS ] CHANGES
TITLE MGRM [ Delete e : o _[JChange [ Addition
NAME COSTA, FRANK J NAME 200003391822 ——5
stheET A000ESS | 123 CHESAPEAKE AVENUE ' STREET ADDRESS ~03/13/00--01076--005
CITY-ST-2IP TAMPA FL 33606 CITY-8F-2IP ***#*ED. DD *##‘**SU . UU
CTE | MGRM ’ O Delete TITLE (O Change [T Addition
NAME COSTA, CONSTANCE C NAME
STREETAODKESS | 109 CHESAPEAKE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-ZP
TImE [ Detete TITLE O hange  [] Addition
NAME ™ | T T T R e e e e MBS e [ e s e
STREET ADDRESS STREETADDRESS
CIFY-ST-2IP CITY-SI-2IP
e L 2 Delets TITLE [ change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - 1 CITY-ST-ZP
me N 3 Delete TILE O change [T Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip CATY-SF-ZIP
TiME [ pelete TIFLE [Jchange [ Addition
NAME NAME
STREET ADORESS | . i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my stgn ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Jhe & ceiver or trustas & 0 executa this report as required by Chapter 608, Florida Statutes.

2 A j/éa 'EW:SW

\wﬁnﬁsmanm&swmnmm&amm Daylime Phore §

SIGNATUR

CH2E083 (5/00)




